.- -2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P94000001257

1. Entity Name

CHARLES D. MINER, P.A.

Principal Ptace of Business Mailing Address

1412 RoiSed STRELT ;
ORLANDO, FL 32803

412 RoBmpod Seresr
ORLANDO, FL 32803

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90646 023 ***150.00

14002228

AR RO R

02102004  No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
59-3215758 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditiona)

Fee Required

6. Nama and Addvess of Current Hegistered Agent

MINER, CHARLES D
648 HHHEERESTST—
SREANDO.—32883-—

Iy RoBraod STRssT
ORLAVDE, R 22803

the obligation gistered agent.

SIGMATURE

. e
8. The above named entily submits this statement for the purpose of changing its(regislered oflice br registered agent. of both, in the State of Florica. | am familiar with, and accept

’-%/‘{(oq-

Sgnature, typed or pratted name of registered agent and k- £ appicable. (NOTE: Regstered Agent signatue réquired when renstating}

N DATE -

9, Election Campaign Financing
Trust Fund Contribulion.

$5.00 mayBe
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. e
TLE PSTD i
NAME MINER, CHARLES D
STREET ADDRESS 14846-HHELEREST ST——
oTY-S5T-2P [“ORCANDOFt—32803——
¢sST

,\E\J&, CHARLES D,

1412 Rodinsad STREET
ORLANDD, €L, 32803

OFFICERS AND DIRECTORS ]

E,
NAME
STREET ADDRESS
CITY-ST-7P

e

TITLE
NAME_ —_—
STREET ADDRESS
ciTY-ST-2P

TILE

RAME

STREET ADDRESS |
GiTY-ST-2P

4 TITLE

NAME

STAEET ADDRESS
CTY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-51-21P

indicated on this report or supplemental fepart is rue and accurate and thal my signature shall

-~
.

12. | hereby cerlify thal the information supplied with this filing does nat quaify for the exemption stated in Section 118.07(3X )
have the same legal effect as if mage under oath; that | am an officer or director

of the corpotation of the recelver or irusiee empo! :g o execute this report as reguired by Chapier 807, Florida Stalutes: and that my name appeass in Block 10 or Block 1111
changed, or on an atia entyith.an address, wikall & lika empowered.

Q

). Florida Statutes. | further certify that the information

(¢57) 854621 05

\2loa

SIGNATURE:

SIGNATURE AND TYPED Ofl PRWNTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




